K ata et al. 1 use the Health and Retirement Survey (HRS), linked to Medicare claims to estimate the prevalence of advance care planning (ACP) discussions prior to death from any cause in older adults who had a hip fracture. Incident hip fracture was determined using Medicare claims while completion of ACP was determined by proxy report in the HRS exit survey after participant death. The authors found that a quarter of all older adults who died and had hip fracture did not have an ACP prior to death. Furthermore, of the 32% of older adults who lacked capacity to make decisions at the end of life, one in five did not have an ACP. Completion of ACP prior to death was associated with sociodemographic factors such as race and educational attainment but not with clinical factors such as age or comorbidity.
The inability to capture whether ACP occurred in all older adults with hip fracture, rather than only those who died and the average time from hip fracture to death of three years makes it difficult to know whether the hip fracture itself prompted ACP. Furthermore, ACP completion was assessed by asking about formal documentation of ACP, meaning informal discussions may have been missed. Informal discussions may have been adequate and having the discussion itself is an important ACP outcome. 2, 3 Regardless, this study provides novel and important information about how often ACP is addressed in older adults who die after hip fracture, an important and potentially overlooked population for ACP.
Given the growing older adult population and the ability to bill Medicare for ACP discussions, this study calls clinicians' attention to the opportunity and need to discuss ACP with older adults who face an acute event, such as hip fracture. Although not a new finding, 4 the association between sociodemographic factors and decreased ACP completion and lack of association between clinical factors and ACP completion provides an agenda for clinicians designing quality improvement initiatives and researchers designing interventions aimed at improving ACP completion about the need to specifically target these disparities.
